membranes, is not in labor, and has no evidence of sepsis. Infect. Dis The control population represented every fourth consecutive antenatal patient who presented during the same 12-month period and were found to be negative for antenatal GBS carriage.
Microbiology
Antenatal low vaginal swabs were inoculated directly into enrichment broth (Todd-Hewitt containing crystal violet, colistin, and nalidixic acid). 16 After overnight incubation, swabs were subcultured onto Edwards medium (Oxoid Limited, Basingstoke, U.K.). Colonies Therefore, a suitable management plan when finding GBS colonization in the presence of unexplained preterm rupture of the membranes, but with no evidence of sepsis or labor, could be to commence the patient on a five-day course of penicillin, observe carefully for evidence of sepsis, but to not induce labor on these grounds alone.
